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Abstract 
Communication Skills (CS) are essential to health workforce to conduct effective professional-patient interaction. 
In Iraq, majority of newly graduated health professionals are engaged in provision of direct health services. 
However, undergraduate curricula preparing these professionals include no distinct component to train them on 
CS. This study aims at assessing the status of CS among Health Professions Education (HPE) graduates of 
University of Duhok (UoD) and estimating the perception of their patients toward those skills. This cross-sectional 
study was conducted in 2014. Data on communication skills was obtained, from samples of different health 
professionals which included: medical doctors (junior residents, nurses, dentists and pharmacists) who recently 
graduated from different colleges at the UoD. Also, data from was obtained, their patients, to assess their 
satisfaction of the professionals’ CS. For assessing core CS, a specially designed checklist was adopted from 
Calgary-Cambridge Guide. Also, senior clinicians were asked on CS performed by their junior residents. Results 
show that 88% of the senior academic staff regarded CS as “highly essential” and 66% of them were not satisfied 
with interns’ conduct and suggested that CS should clearly be included in the medical curricula. The basic CS 
were perceived by patients as either not practiced or wrongly practiced. Patients were unsatisfied with the CS of 
their attending HPs during observed consultation sessions. The study shows obvious lack of CS among HPE 
graduates of UoD with patients’ dissatisfaction of their CSs. It seems legitimate to propose that relevant training 
elements to be designed and incorporated within training modules are needed to realize as a core element of the 
curriculum of all HPE colleges at the UoD. 
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1. Introduction 
The role of effective communication skills (CS) has widely been documented to alter several aspects of patient’s 
health outcome and perception (Clever et al. 2008; Montini et al. 2008; Symons et al. 2009; Lienard et al. 2010; 
Boissy et all. 2016). However, the doctor-patient communication has been the focus with apparent ignorance 
regarding other health professionals apart from nurses and pharmacists (Bowles et al. 2001 and Majzub et al. 2010.) 
Furthermore, teaching and learning of CS has well been accepted as an essential component of medical education 
in the schools of medicine and other health sciences (Rider et al.2006 and Fiscella et al. 2007.) Besides, The World 
Health Organization has renewed its call for action in response to the need to equip graduates of health professions 
education with sound professional skill mix that includes CS (WHO, 2018.) The Regional Office of the World 
Health Organization has stressed importance of CS in the strategic framework for the development of health 
workforce for the years 2017-2030 to be followed by the region’s countries (WHO 2018.) CSs have also been 
evidently identified in the sets of graduate outcomes of medical schools in USA (Joys et al. 2010) and in UK 
(Rajab and Al-Dabbagh 2011.)  
Rajab and Al-Dabbagh (2011) indicated that in Kurdistan Region, as well as in most schools of health sciences 
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in Iraq, no specific module for teaching and learning CS is adopted yet. This may be attributed to the currently 
implemented traditional model curriculum adopted by most of Iraqi schools (Al-Dabbagh and Al-Taee 2005.) 
Furthermore, Kurtz (2002) indicated that considerable difficulties face attempts to systematically integrate CS 
within current clinical training. Additionally, in Duhok, as in other Iraqi medical and nursing colleges, graduates 
are directly involved in providing health services upon graduation (Rajab & Al-Dabbagh 2011.) Such situation 
demands planning for, and designing of, a relevant module/s for CS, which necessitates prior assessment of HPs 
and patient perception toward their skills. The “Calgary- Cambridge Guide on Teaching, and Learning 
Communication Skills in Medicine” was used in this study (Kurtz et al. 2005.) This work aims at assessing the 
status of CS practiced by newly graduated health professionals and working in Duhok health facilities, and, also 
estimating the perception of their patients and their senior clinicians toward those skills. 
 
2. Methods 
The study was conducted in Duhok, the capital city of Duhok Governorate which is one of the three governorates 
of the Iraqi Kurdistan Region, during 2014. The UoD is the main supplier of health care professionals in the 
governorate and houses the colleges of Medicine, Nursing, Pharmacy, Dentistry, and Health Sciences.  
A cross-sectional design was adopted in the study and incorporated three parts. The first part was designed to 
assess the view of the senior clinicians towards their junior doctors’ CS. The second part was designed to assess 
CS of newly graduated doctors, dentists, pharmacists and nurses, and the third part to assess patients’ satisfaction 
and perception toward selected CS tasks practiced by their newly graduated caring health professionals. 
The first part assessed the view of the clinical teaching staff at the College of Medicine towards CS in general. 
Duhok College of Medicine has adopted traditional subject-based and bedside teaching style since its 
establishment in 1992. A closed-ended self-administered questionnaire was distributed to a convenience sample 
of fifty clinical specialists regarding three main areas of CS. The first, eliciting their views and attitudes regarding 
the necessity of CS in clinical practice with three-answer options namely highly essential, fairly important or not 
very important in clinical practice. The second area is to asses specialists’ satisfaction toward new graduate interns’ 
CS using a two answer-options of either satisfied or not. The third area is to determine their suggestions to improve 
intern’s CS and to choose one of the following options: introduce CS in the undergraduate medical curriculum, 
conduct postgraduate courses or introduce both options above. 
The second part of the study was designed to assess CS of newly graduated doctors, dentists, pharmacists and 
nurses. The study settings comprised of: first, Azadi General Teaching Hospital (AGTH), which is the main 
secondary and the only tertiary care hospital in Duhok governorate, second, Duhok Emergency Teaching Hospital 
(DETH), and third, Duhok Dental Polyclinic. A timetable was designed to visit each health institution at a separate 
day each week. All the available staff that was on duty at the selected day was included in the study. A total of 
forty junior house officers, twenty pharmacists and thirty nurses were included from different clinical departments 
at AGTH and Emergency Reception ward of DETH; and twenty dentists working at Duhok Dental Polyclinic. 
The assessment of clinical CS of these groups was done by a specially designed checklist with a 3-answer 
options: not attempted, partly performed or fully performed. This checklist was adopted from previous work 
designed and conducted as Calgary-Cambridge Guide (Kurtz 2005.) The checklist was reviewed by seven senior 
teaching members and some alterations were introduced to it. The checklist included basic tasks of general CS, 
questioning skills, listening skills and closure skills. A careful consideration was exerted to organization of these 
tasks to better address the total practice of different medical staff. One of the authors (SMA) conducted structured 
observation to score performance of a single HPs at one time who was given a standard 10 minutes long 
consultation session.   
Finally, the third part of the study used a questionnaire developed to assess patient’s satisfaction and 
perception toward selected CS tasks practiced by physicians, nurses, pharmacists and dentists working at the three 
settings mentioned above. In addition to the 3 settings stated above, seven PHCCs in Duhok were utilized in this 
part of the study which employ similar graduates. The questionnaire was composed of CS items included in the 
second part above and written in form of questions with 2-answer options: performed by HP or not. Data were 
obtained by direct interview conducted by member of the research team (SMA). All patients available at the time 
of the visit were interviewed after meeting with the attending doctors, dentists, nurses or pharmacists. A total of 
320 patients were interviewed: 151 patients were interviewed in AGTH, 60 in DETH, 56 in (DDP) and 53 patients 
in the 3 (PHCCs.) The questionnaire was explained to all patients and all agreed to complete the questionnaire. 
Collected data were analyzed and presented in numbers and percentages.  
 
3. Results 
The study showed that, among the targeted 50 senior physicians, 88% (44) regarded CS as “highly essential” and 
66% (33) were not satisfied with their interns’ CS. Meanwhile, 80% (40) suggested inclusion of CS in the 
undergraduate medical curriculum plus conducting post-graduate training courses as means for improving interns’ 
CS (table 1). 
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The assessment of clinical communication skills (CCS) among the 40 newly graduated doctors (interns) 
showed that only one of the 16 CCS items was “fully performed” by >50% of HP, 7 items were “partially 
performed” by >50% of HP and 8 out of the 16 CCS items were “not attempted” by >50% of HP observed.   
Similarly, the assessment of CCS among the 30 newly graduated nurses showed that none of the 13 CCS 
items was “fully performed” by >50% of HP, 4 items were “partially performed” by >50% of HP and 8 out of the 
13 CCS items were “not attempted” by >50% of HP observed (table 2 a and b). 
The assessment of clinical communication skills (CCS) among the 20 newly graduated dentists showed that 
two of the 13 CCS items was “fully performed” by >50% of HP, 2 items were “partially performed” by >50% of 
HP and 7 out of the 13 CCS items were “not attempted” by >50% of HP observed. Similarly, the assessment of 
CCS among the 20 newly graduated pharmacists showed that four of the 7 CCS items was “fully performed” 
by >50% of HP, 1 item was “partially performed” by >50% of HP and only 2 out of the 7 CCS items were “not 
attempted” by >50% of HP observed (table 3 a and b). 
Table 4 shows the perception of patients towards CCS practiced by their attending interns, nurses, dentists or 
pharmacists. It reveals that 79% of patients admitted that their attending doctors had greeted them at the beginning 
of the session. It also shows that the vast majority of the patients were unsatisfied with their attending doctors’ CS 
during consultation sessions; majority of patients (94%) admitted that their interns did not close the session by 
summarizing the case for the patients. Small number of patients admitted they were honored privacy (20%), 
introduced themselves and used patient’s name (23%), avoided interruption (23%), explained procedures (29%), 
offered a seat (36%) or/and used understandable words (45%).  
Table 4 shows that 55% of patients were greeted by their attending dentist. However, low percentage of 
patients admitted that their attending dentists honored them privacy (16%), avoided interrupting them while 
explaining their complaints (22%), used their names (38%), used understandable words (45%), explained 
procedures (48%) and summarized and provided follow up advice (48%).  
As for nurses, table 4 illustrates that three CCS tasks were performed by nurses and perceived positively in 
greeting the patient (82%), honoring privacy (81%), and using understandable words (79%). Nurses did summarize 
and provided follow up advice to none of their patients in the sample (0%). The other tasks were not performed 
by nurses to more than 50% of their patients in avoiding interrupting their patients (19%), using their patients 
names (36%), offering a seat (39%) or in explaining procedures (43%). 
The majority of patients selected to provide their feedback on CS practiced by their pharmacists were 
unsatisfied with the five tested CCS tasks (table 4.) Only 4% of patients admitted they received explanation on 
side effects of medicines, All other CS were perceived by minority of patients namely using patient’s name (36%), 
explain how to use medicines (43%), greeting patient at beginning or and at end of contact (45%) and in listening 
and answering questions (45%).  
 
4. Discussion 
Several studies show strong positive association between healthcare provider’s communication skills and several 
aspects of patient’s health as related to compliance to treatment, improvement of patient satisfaction, establishment 
of positive patient-doctor relationship, proper health education, better diagnosis, self-management of chronic 
illness and adoption of proper preventive health behaviors ( Wong and Lee 2006; Montini et al. 2008; Boissy et al 
2016; Rindlisbacher et al 2017.) Health care provider also achieves several paybacks being able of performing 
effective CSs including establishing doctor-patient rapport, improved self-efficacy and physician empathy, 
reduced physician burnout, more appropriate medical decisions and better health outcomes (Montini et al. 2008; 
Asnani 2009; Lienard et al. 2010; Raper et al.2015; Alofisan et al. 2016.) Health and medical education authorities 
in most of the countries are becoming more aware of the need to reform health systems and medical education. 
They face different priorities including preparing health professionals capable of providing the best possible care. 
To achieve such reform, World Health Organization has put colossal emphasis on competencies of CSs as one of 
five roles that a doctor, for example, should be able to perform side-to-side with being care provider, decision 
maker, community leader and manager (Boelen 1994.)  
This study assessed the views of the health professions staff of UoD. About 66% of senior academic staff 
were not satisfied with interns’ CSs, and 80% of them suggested to include CSs in the medical curriculum together 
with conducting post-graduate training courses as means for improving interns’ CSs. A previous study completed 
in UoD College of Medicine revealed that interns lack problem-solving capabilities and interpersonal CSs. Also, 
the study showed that no formal CSs module exists in curriculum apart from only short, non-formal learning which 
is provided to medical students during their field training at the Department of Family and Community Medicine 
(Rajab and Al-Dabbagh 2011.) 
The curriculum of health-related colleges at UoD follows the traditional subject-based and teaching-oriented 
module like most medical schools in Iraq and the neighboring countries. Problems existing within this model of 
curriculum include overcrowded and overrepresented syllabus with dissociation between basic and clinical 
sciences. Moreover, the knowledge domain is stressed at the expense of professional skills including CSs, where 
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formal courses and components related to CSs and attitudes are not systematically covered (Al-Gindan et al. 2000; 
Rajab and Al-Dabbagh 2011.) 
At one stage, a mere problem-based learning (PBL) was thought to be a better approach, at least for learning 
proper CSs. Studies done at the University of Tampere in Finland showed that the PBL method is no longer as 
well suited as during earlier phases (Wass et al. 2003.). In Japan, a study found that combining the PBL method 
with elements of Task-based learning (TBL) can be effective in focusing on the performance of tasks facing health 
care professionals in real life practice (Takahashi 2008.)  
The study results found an obvious, and dominant, deficiency in practicing CSs among all four assessed health 
professions, namely, medical doctors, nurse, dentists and pharmacists (table 2). Almost all, except dentists, were 
graduates of UoD. The College of Dentistry has not yet graduated students at the time of the survey and almost all 
dentists were graduates from other dentistry colleges in Kurdistan, Iraq. The apparent poorly performed CSs 
observed could be attributed to lack of the CSs curriculum at those colleges, in addition to lack of any effective 
system for continuing professional development (CPD) to improve CSs across their career. Simonson (2013) 
emphasized the necessity to teach written and verbal communications to students and residents. The overload of 
patients and clinical work with shortage of staff and limited devoted to patients in local health facilities can be a 
serious cause for such deficiency in performing CSs.  
The study demonstrated that the vast majority of patients were unsatisfied with CS practiced by their attending 
HP staff during consultation sessions.  Some patients expressed their complaint about their doctor’s failure to 
pursue a follow-up care because of their work overload. Similarly, in a study done in Lothian Hospitals Trust in 
Scotland, 60% of patients complained about a lack of involvement in decisions about their care, 33% said they 
were given no explanation of test results and 31% said they had no opportunity to talk to the doctor; 23% also 
complained of nurses and doctors saying different things (NHS/Scotland 2003.) Another study found that 17% of 
complaints were due to poor provider-patient communication (Montini et al. 2008.) In Turkey, Ozdemir et al. 
(2013) reported a moderate mean score of communication skills among nurses. Similar results were found in Iran 
where patients were not highly satisfied with the CSs of their physicians (Narenjihan et al. 2012.) 
On the other hand, dental students' self-perceived communication skills were found to increase patient 
motivation (Rindlisbacher et al. 2017.) Also, providing effective communication skills to nursing students was 
considered as a main goal of learning (Ghaffarifar et al. 2015.)  
In the last three decades, there has been a significant increase in the number of medical, and other health 
sciences schools that offer formal communication skills courses (Simonson 2013.) Implementing such courses was 
thought to be essential in meeting the graduate competence and, at same time, achieve better patient satisfaction 
and ultimate health outcomes (Kurtz et al. 2005; Boissy et al. 2016.) The integration of CSs among other elements 
of the curriculum is seen as a better way to address the lack of formal CSs courses in a competency-based program 
setting. A study conducted in Tikrit medical college, Iraq, evaluating graduate’s competencies from 6 Iraqi medical 
colleges showed that Tikrit graduates scored higher in the field of professional competencies. Communication 
skills form essential integrated element of Tikrit PBL curriculum and these skills are included in all parts of 
student’s learning, and training and assessment activities along all the 6-year program (Alsheikh et al. 1999; 
Sulaiman & Alsheikh 1995.) The World Health Organization has categorized medical skills into three domains: 
practical, communication and intellectual and stressed that in performance, and certainly, in learning-by-doing, 
these domains are intricately connected and performed together (Guilbert 1987.) Communication skills can be 
better acquired when students learn-by-doing these skills as integral part of learning process targeting graduate 
outcomes or competencies to cover the four stages of learning, training and assessing competencies namely: to 
know, to know how, to show how and to do as described by Miller (1990.) 
 
5. Conclusion 
The basic communication skills of the newly graduated health professionals, (medical doctors, nurses, dentists and 
pharmacists), were either not attempted at all or mostly practiced partially, and the majority of patients perceived 
these skills unsatisfactorily with their attending health professionals’ communication skills during consultation 
sessions. There is an obvious need to implement appropriate training modules on communication skills, both 
distinct and integrated, in the curriculum of the four colleges of University of Duhok. Implementation of such 
training modules necessitates further periodic evaluative studies to assess the impact of such programs on the status 
of readiness of newly graduated health professionals to effectively communicate with their patients and to satisfy 
their expectation.     
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Table No. 1.  Attitude, Satisfaction and Suggestions of senior clinicians toward their Interns’ CCSs (n=50) 
 
Attitude, satisfaction, and suggestions toward interns’ CSs 
 
No. (%) 
Importance 
 
Highly essential 44 (88) 
Fairly important 6 (12) 
Not important 0 (0) 
Satisfaction 
Satisfied 17 (34) 
Not satisfied 33 (66) 
 
Improvement suggestions 
Include CS in the medical curriculum 4 (8) 
Conduct post-graduate training courses 6 (12) 
Both of above 40 (80) 
 
Table No. 2. Assessment of CCSs among newly graduated interns (a) and nurses (b). 
a. Assessments of Intern’s CCSs (n=40) 
CCS tasks Not 
attempted 
No. (%) 
Partially 
performed 
No. (%) 
Fully performed 
No. (%) 
Greeting and using patient name 34 (85) 6 (15) 0 (0) 
Self-introduction/explain purpose 40 (100) 0 (0) 0 (0) 
Obtaining consent 39 (97) 1 (3) 0 (0) 
Using nonverbal CS 4 (10) 35 (87) 1 (3) 
Position and posture 6 (15) 33 (83) 1 (3) 
Using open questions 10 (25) 30 (75) 0 (0) 
Avoidance of jargons 3 (8) 3 (8) 34 (84) 
Avoidance of interruption 24 (60) 14 (35) 2 (5) 
Avoidance of directing 13 (33) 26 (64) 1 (3) 
Clarification of patient talk 12 (30) 25 (62) 3 (8) 
Using the patient name frequently 28 (70) 12 (30) 0 (0) 
Privacy 40 (100) 0 (0) 0 (0) 
Timing the interview 24 (60) 16 (40) 0 (0) 
Clear speech 9 (23) 23 (57) 8 (20) 
Asking anything else 28 (70) 8 (27) 1 (3) 
b. Assessment of Nurse’s CCSs (n=30). 
CCS tasks Not  
attempted 
No. (%) 
Partially 
performed 
No. (%) 
Fully performed 
No. (%) 
Greeting and using patient name 25 (84) 5 (16) 0 (0) 
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Self-introduction/explain purpose 28 (93) 2 (7) 0 (0) 
Obtaining consent 23 (77) 7 (23) 0 (0) 
Using nonverbal CS 16 (53) 14 (47) 0 (0) 
Avoidance of jargons 4 (13) 26 (87) 0 (0) 
Avoidance of interruption 21 (70) 9 (30) 0 (0) 
Using the patient name frequently 30 (100) 0 (0) 0 (0) 
Privacy 15 (50) 15 (50) 0 (0) 
Timing the interview 30 (100) 0 (0) 0 (0) 
Management of pain - 28 (97) 1 (3) 
Asking anything else 13 (43 17 (57) 0 (0) 
 
Table No. 3. Assessment of CCSs among newly graduated dentists (a) and pharmacists (b) 
a. Assessment of Dentist’s CCSs (n=20). 
CCS tasks attempted or not by number (%) 
of Dentists 
Not 
attempted 
No. (%) 
Partially performed 
No. (%) 
Fully performed 
No. (%) 
Greeting and using patient name 11 (55) 9 (45) 0 (0) 
Self-introduction/explain purpose 18 (90) 2 (10) 0 (0) 
Obtaining consent 18 (90) 2 (10) 0 (0) 
Using nonverbal CS 4 (20) 16 (80) 0 (0) 
Avoidance of jargons 1 (5) 0 (0) 19 (95) 
Avoidance of interruption 15 (75) 1 (5) 4 (20) 
Using the patient name frequently 15 (75) 5 (25) 0 (0) 
Privacy 19 (95) 1 (5) 0 (0) 
Timing the interview 9 (45) 9 (45) 2 (10) 
Management of pain 7 (35) 9 (45) 4 (20) 
Asking anything else 16 (80) 4 (20) 0 (0) 
Confidentiality 8 (40) 8 (40) 4 (20) 
Adhering to truth 2 (10) 12 (60) 6 (30) 
b. Assessment of Pharmacists’ CCSs (n=20) 
CCS tasks attempted or not by number (%) 
of Pharmacists 
Not attempted 
No, (%) 
Partially performed 
No, (%) 
Fully performed 
No, (%) 
Using patient name frequently 0 (0) 7 (35) 13 (65) 
Explain how to take medicine 0 (0) 7 (35) 13 (65) 
Explain adverse effects of medicine 10 (50) 7 (35) 3 (15) 
Using nonverbal CS 6 (30) 14 (70) 0 (0) 
Avoidance of jargons 0 (0) 1 (5) 19 (95) 
Avoidance of interruption 12 (60) 6 (30) 2 (10) 
Deal with one patient at a time 3 (15) 0 (0) 17 (85) 
 
Table No. 4. Number and percentage of patients’ who perceived CCSs practiced by Interns, Dentists, Nurses and 
Pharmacists.  
CCS tasks perceived as “not performed” by 
number (%) of patients  
Interns 
(n=151) 
No. (%) 
Dentists 
(n=60) 
No. (%) 
Nurses 
(n=56) 
No. (%) 
Pharmacists 
(n=53)  
No. (%) 
Greeting 102 (79) 33 (55) 46 (82) 24 (45) 
Using patient name 35 (23) 23 (38) 20 (36) 19 (36) 
Asking to sit 54 (36) NA 22 (39) NA 
Avoidance of interruption 35 (23) 13 (22) 10 (19) NA 
Explain procedure/s 43 (29) 29 (48) 24 (43) NA 
Privacy 31 (20) 13 (16) 45 (81) NA 
Using understandable words 68 (45) 30 (45) 44 (79) NA 
Summarizing/follow up advices 9 (6) 29 (48) 0 (0) NA 
Explain how to take medicine NA NA NA 23 (43) 
Listening and answering Qs.  NA NA NA 24 (45) 
Explain side effect of medicine  NA NA NA 2 (4) 
  
